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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT B, . FLORIDA DEPARTMENT OF STATE Mar 1 1 1998 SOOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DQCUMENT # H926 (4)

TIMBERLINE CONSTRUCTION OF LAKE COUNTY, INC.

R AT AT

Principal Place of Business Mailing Address
506 NORTH DIXIE AVENUE PC BOX 1124
P. 0. BOX 1124 FRUITLAND PARK FL 34731
FRUITLAND PARK FL 34731 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
01/02/1986
2. Principal Plage of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-266 1267 Not Applicable
ite, Apl. #, glc. Suite, Apt. #, etc.
Su pLu. @ ! pL 7. €le B. Certificate of Status Desired | 58'75 Additionat
E ;;l Fee Required
City & State City & State 8. Etection Campaign Financing $5.00 May Bs
?3-] —2—81 Trust Fund Contribution 0O Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the curren] year Intangible
m m 29 —3_0] Parsonal Property Tax due June 30. Yes [nNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agant
ARROWSMITH, SYDNEY D. 81| Name
P.0. BOX 1114 B2]| Sirest Address (P.O. Box Number is Not Accaptable)
FRUITLAND PARK FL 34731

a3

84] City FL a5

Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

CR2E034 (10/97)

SIGNATURE
Signature. lypad or peniod narme of registernd agent and Iilo if applicable. (NOTE: Ragislered Agent signatura required whan reinatating) DATE
12. OFFICEHS AND DIRECTORS s ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE R [ OELCETE 13 TE [T Change L) Addition
NAME ARROWSMITH, JUDY L. 12 NAME
streeraooress | 10032 MORINGSIDE DR. 1.3 STAEET ADDRESS
CITY-ST-2IP LEESBURG FL 140ITY-5T- 2P
TILE PD ] DELETE 217TIMLE L] change [ Addition
NAME ARROWSMITH, SYDNEY D. 22 NAME
staeer anoress | 10032 MORINGSIDE DR, 23 STREET ADDRESS
oTY-ST-2IP LEESBURG FL 2 4 CY-SE2P
TE T DELETE 31TITLE " [T change [ Addition
NAME 32 NME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-S1-2P 34.CTY-ST-7P
TLE [T DELETE 41 TILE [ change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-57- 2P
TMLE [J oELeTe 51TITLE L] Change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-5T- 7P
TITLE T oecee 5.1 TMILE [ thange ] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET AGDRESS
CITY-ST-2IP 6.4 CITY-57-2P

14. | heraby certify ihat the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | furthar certify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or rustee empowerad to execute this repon as required by Chapter 607, Florica Statutes; and that my name appears in

Block 12 or Block 13 if cha}rfed. of on a;ﬁ"awl with an adgjess.
P I T aap— / T Z‘ / n /7 J é/ -y - s o S mew i




